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ISSUE DATE: 

PERMIT 
APPROVAL DATE: 

A 
Tax ID # 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


~ ALTERO 

ADDRESS: 

fNSTALL 

PHONE NUMBER: 

SUBDIVISION: Asbury Property LOT NUMBER: 2 

ADDRESS: -...:2::.c7~1c..:.0c..:.J..:..:en:.=n.:.::.in:c.tg"_'s C .:.::. a..:..:d~~___'_ PROPERTY OWNER: Ronald Asbury ;:..;;ha""_p..:..:el=__=R..:..:o;..;._

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQU(RED~ 

NUMBER OF BEDROOMS: 3 APPLICATION RATE: - 1.2---­

SQUARE FOOTAGE OF HOUSE: 5151 

LINEAR FEET OF TRENCH REQUIRED: 120 

TRENCHES: Trenches to be 2.0 feet wide. Inlet ..,feet below original grade. Bottom maximum 
depth ,geet below grade. Effective area begins at 4.0 feet below original grade with 
2.0 feet of stone below distribution i e. 

LOCATION: Set septic tank approx. per plan. Set distribution box 42' south ofNE septic reserve comer. 
Install 3x40' trenches on contour. 

NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be available 
for Environmental Sanitarians. Stone must be approved by the Howard County Health 
Department. A written variance request is required for tanks deeper than 3 feet. A traffic 
bearin lid is re uired for tanks dee er than 4 feet. 

PLANS APPROVED: Robert Bricker DATE: 2/4/10 
----------------~--------------------- ------------­

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR 
THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

2' 4 6' 
NUMBER OF TRENCHES _z,_ _ _ _ 

TOTAL LENGTH ~/~4~O____ _ 
ABSORPTION AREA 7-~O *,.s V 
DISTRIBUTION BOX LEVEL t.~ 

DISTRIBUTION BOX BAFFLE "Ie.> 
DISTRIBUTION BOX PORT ,....~5 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Ws. 

MANUFACTURER f$o-byhtn 
CAPACITY 200-0 GAL 

SEAM LOC _.:<..~~'P-=---__.-­
TANK LID DEPTH -z. ,.s I 
BAFFLES 'f'~!i 
BAFFLE FILTER ----'.-,,""=~_ 

MANHOLE LOC F /bl'l-V­
6" PORT LOC I?Mr 
WATERTIGHT TEST - :} -::-J. 
SLOTTED Yw r;I S-I 'P 

PUMP/SEPTIC TANK LEVEL# ­

MANUFACTURER ~ 

CAPACITY ___ _ ~r__ GAL 

SEAM LOC _ __-+-_ _ _ _ 
TANK LID DEPTH _-+-____ 
BAFFLES ____-j-___ _ 

BAFFLE ULTER _---'\--_ _ _ 

MANHOLE LOC __+-___ _ 
6" PORT LOC _ __~+_----
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FINAL INSPECTOR __/I--I_~--=:-::-.---,~~~. DATE OF APPROVAL -=~1,~/'~/~,fC..-/ _ _ __---,. ~___-----,. .u»~ 



GENE£4L NOTES: 

J) THIS LOCATION DRAWING IS PRePAReD FOR THe BeNefiT OF THe CLIeNT SIGNING THe HOUSe LOCATION SURVeY 

APPROVAL FORM INSOFAR AS IT IS ReQUIRCD BY A LeNDeR OR TITLe INSURANCe COMPANY OR ITS AGeNTS IN 
CONNeCTION WITH THe CONTeMPLATeD TRANSFeR. FINANCING OR ReFINANCING OF THe PROPeRTY SHOWN 
HeRCON. UNLeSS INDICATCD AS BeiNG A BOUNDARY SURVCY. THIS LOCATION DRAWING IS NOT INTeNDeD 
FOR USe IN THe eSTABLISHMeNT OF PROPeRTY LINeS AND IS NOT TO Be ReLlCD UPON FOR THe eSTABLISHMeNT 
OR LOCATIONS OF FeNCeS. GARAGeS. BUILDINGS OR OTHeR eXISTING OR FUTURe IMPROVeMeNTS. AS A ReSULT. 
THIS LOCATION DRAWING DOeS NOT PROVIDe FOR ACCURATe IDeNTIFICATION OF PROPeRTY LINeS. BUT SUcH 
IDeNTIFICA TION MAY NOT Be ReqUIReD FOR THe TRANSFeR OF TITLe OR SeCURING FINANCING FOR Re-FINANCING. 

2) SUBJeCT PROPeRTY IS SHOWN IN ZONe C ON THe NATIONAL FLOOD INSURANCe PROGRAM FLOOD INSURANCe RATe 
MAP OF HOWARD COUNTY. MARYLAND. COMMUNITY PANeL No. 2400H007B CfFeCTIVe DeC. i. 19126. 

3) THe OFFSCTS fROM BUILDING LINe TO PROPeRTY LINe AS SHOWN ON THe PLAT HeRCON ARe TO AN ACCURACY OF 
PLUS OR MINUS l' (.) 

4) NO TITle RePORT FURNISHeD. SUBJeCT TO All eASeMeNTS. RIGHTS Of WAY AND CONDITIONS Of ReCORD. 
5) THe eXISTING WelL<S) SHOWN ON THIS PLAN (IDeNTIFieD WITH THe ATTACHeD Well TAG NUMBeR HO-'12.-l§lQ 

HAS BeeN FIelD LOCATeD BY FISHeR. COLLINS AND CARTeR. INC. PROFeSSIONAL LAND SURVCYORS AND IS 
ACCURA TelY SHOWN. 

6) See PLAT "20030 FOR ADDITIONAL eASeMeNTS AND RIGHT-OF-WAYS OUT TO JeNNINGS CHAPel ROAD. 
7) BUILDING PeRMIT "B-0900164 7 

E.XISTING -4-0' WIDE. 
PRIVATE. RIGHT-Of-WAY 

fOR INGRE.SS AND 
E.GRE.SS DE.SCRIBE.D IN 

THE. fOLLOWING DE.E.DS: 
.3-4-<36/.31B. 610<31-4-20. 
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